These rates are not unexpected. In the United States in 2000, the rate of hospitalizations for staphylococcal diseases was ≈1,060 per million general population (3, 4) . Among those >65 years of age in 2002, the rate of hospitalizations for pneumonia (primary diagnosis) was equivalent to 2,100 per million all-ages general population (17,000/million >65 years) (5) . (In the United States in 2005, there were 116,200 hospital discharges per million persons [3] . In 2000, a diagnosis of S. aureus infection was made in 9.13 of every 1,000 hospital discharges, or 0.913% [4] .)
The rates and increases measured in England may seem large, but during the fi scal year 2004-05 the British National Health System recorded ≈12 million hospital "admission episodes," including 6.8 million operations in England (6), a rate of ≈240,000 admissions per million population. Thus, while hospital staffs are very likely to see cases of staphylococcal disease and pneumonia, they will also see a much larger combined volume of patients with other diseases and conditions.
Being very busy, hospital staff may not actually notice the increases reported by Hayward et al. and Trotter et al. Hidden or not, the reported results are real, and the incidence of hospitalizations for certain diseases has clearly risen. However, as both sets of authors carefully point out, we do not know the cause of such increases. Both studies used the same dataset: the United Kingdom's National Health Services hospital admissions database (Hospital Episodes Statistics). This is an administrative dataset, primarily designed to track data to allow administrators, politicians, and the public to gauge how well the healthcare system is responding to demand. For example, mean time waited until admitted to hospital is a key measure of the system's ability to meet demand (in 2004-05, the mean wait time was 84 days [7] ).
Such administrative databases do not, typically, contain the type of data that allow detailed analyses of epidemiologic risk factors. Both Hayward's and Trotter's articles contain extensive discussion of factors that could infl uence the measured increases in rates of hospitalizations.
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Until we understand what caused these increases, designing interventions to target the root causes of such increases will be challenging. Although the increases should cause concern, and although the phrase "more research is needed" is often hackneyed and self-serving, in this situation it is warranted. Dr Meltzer is the senior health economist and a Distinguished Consultant, Division of Emerging Infections and Surveillance Services, Centers for Disease Control and Prevention. Examples of his more recent research include the modeling of potential responses to smallpox as a bioterrorist weapon, examining the economics of vaccinating restaurant foodhandlers against hepatitis A, and assessing the economic impact of pandemic infl uenza.
